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Revised Manifest Summary Report

SIGMA CASTING CORPORATION
SIGMA CASTING CORPORATION
Manifest Date | Bates#| Manifest# |Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume
86534672 7923 | LBS CMP
12/05/1984 83004207 3669.6 | LBS CMP
12/19/1984 83004210 3336 | LBS CMP
02/12/1985 84426272 22935 | LBS CMP
07/03/1985 84426278 24769.8] LBS CMP
10/15/1985 84426284 16971.9| LBS CMP
02/25/1986 84720077 17430.6| LBS CMP
06/04/1986 86534434 12510 | LBS CMP
09/02/1986 86534578 12927 | LBS CMP
02/12/1987 86544110 6255 | LBS CMP
04/28/1987 86544265 2293.5 | LBS CMP
06/03/1987 87114049 3336 | LBS CMP

Total Records: 12

Default Volume: 0

Total Waste Volume: 67.1787
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